Cases of depression and anxiety in neurological practice

KUNWOO PARK, MD, PhD

Department of Neurology, Anam Hospital, Korea University College of Medicine, Seoul, Korea
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Patient Health Questionnaire-9, Korean version
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| Recommendation

| Provisional Dx

10-14 Minar Diepression, Dysthymia  Suppart, watchful waiting

Ilajor rild ‘o
1519 Major Depression, moderate  Antidepressant or psychotherapy |
20003 Major Depression, severe ar
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* Major Depressive disorder, single episode, moderate
without psychotic feature
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» DSM-5 further notes the importance of distinguishing
between normal sadness and grief from a major depressive
disorder. .......... A diagnosis of major depressive disorder
following a significant loss requires clinical judgement based
on the individuals history and the cultural context for
expression of grief.
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1) 2012/1/1~2018/12/15 7|2t LY S o] AHACST} F 2 A0 A 2|2 SHOIE CHeR}
4 =0l A enroliment A|H2 2 Holgt
2) enrollment A0 A 2t 204 04
» HeQI7IE
1) enroliment Al 0| 0] 60% O|4 & 22X| 5&¢ CHAA K2
2) ffu 7k 71240l 14¢ 0|2kl CHYRE X Q| (f/u OIX|Y 22 oie YY) 2QIE ofof 128 31

2. Y227 Ky Yo
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4N SLSH MY R NYR 27 0¥ Y22 NYO| A= Ze= oA
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Subject
1]2]3]4]s]e|7]8|afwlin)iz1]2]3]4]s]6]7]8

A Tyr |

8 1y

< 0.5 syl [

D |25y jo7syr |
Person-yrs (£ 1+05+025=175 7 1+05+0.75=225 yr
WEEH MY (EIh 1+1=2 subject cases 1=1=2 subject cases
Prevalence 2/1.75=1.14 per 1 persori-years 2/2.25=089 per 1 person-yeans

Table 1. BRI, £IFF, MULE LV VY F 142 YLVAE 25 0|4 583 (Yt X (N=3,601,603)

‘At neurology department
Prevalence per

At psychiatry department
Prevalence per

Prevalence per

Year Total person Number of 1000 person Number of 1000 person Num.ber of 1000 person
years subjects* yearst subjects® yearst subjects* e
2012 258734 22,096 854 5852 226 8434 326
2013 234122 29741 1270 7919 338 11,855 506
2014 223,089 27,288 1223 7310 328 11,256 505
2015 247,725 28052 1132 6554 265 12726 514
2016 270,009 28389 105.1 6126 227 13463 499
2017 291,391 29,246 1004 6,330 217 14770 507
2018 325636 29,825 916 6,151 189 15,924 489

*Number of subjects with antidepressant prescriptions

tPrevalence of antidepressant prescriptions per 1000 person years

Table 1. HUUHY, SRS, SULYCEE DU S 10U SFHAE 20 HY RED QUTH EE (N-L601808
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CC: OFR AL 3t7| £CF Onset: 62 T

SR A 2 F): paroxetine 20mg/day X+7| T

et Gl sertraline 197 8.
« 2E7 CH2 R %E, MRIOIA moderately severe white matter disease
7t ACtn BaE RS 3 40| YA paroxetine@ 2 HHE. Aspirin,
statinX| &l H7HE. 0|F CiA Z40| 2 AL HH AFE W Hit=

251
Xa.
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* Past Hx: « 227 2ol Lal LAz
< 13EA JIRMESIE 22710] 9J9i 11 CHA i
1380 JFSE3E 2220 UAAD Al left internal capsular « B0, RFAARTC)
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« Lab:
« TFT: WNL
« hyperlipidemia
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* MMSE: 16/30
« of2 |XIBHL THRION 7h5d HYsta MRI 2

S A% 7|oRT Ag 2 2E FY0| Ko
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donepezil 5mg F7t.

« 8h8 910f 10mge 2 &

* MMSE: 21/30
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Positive findings

- MM3| QIRI7I50| sTE, PEUE Tha OHE. + Old age onset
* Recurrent depression Hx
+ MMSE: 24/30 (RI'ef#, 7| A= 0IM 2) + Old asymptomatic lacunar infarction
* Moderately severe white matter change
. sy o2 « Congestive heart failure
« Sertraline 100mg/ donepezil 10mg .
* Response to SSRI: partial
Zlct? * Response to donepezil
Vascular Depression Hypothesis
{Crishecn A McDosakd, 17395 5need B Cushig-Reinlieb, 2011}
DSM ZIEt
== Risk Factors
-Age
« Axis | -Wlm.
« Major depression, recurrent W':Mm
* Vascular dementia B
- Axis Ill: Cerebral infarction Smarge S Alsinpouls, ' fokshoan K2
¥
« ZICHA| o] 2R [ Bsap whits master lasions | T wuinerability to lats ansat deprassion) |
ascur comtuont (E) L
* Alzheimer’ disease?
eegculive dysfunction
=
0| &tXfo| AZADIA RICt2) Sel4
A= oLl YT

Vascular depression & dementia
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N/Ex K251 FEE[L?
« Postural tremor both (Queriap af MDD and Anxlety Disarders

* No bradykinesia, rigidity or gait abnormality

- TFT: Normal ﬂl?@ ﬁ Mwb

« Family Hx of tremor(mother)

s
wortieesoses e
wridanoe
* Ass: Essential Tremor with Generalized Anxiety disorder iz he oo Ay e
fengon
st g wasisty dinoakny
e
g E?_I-QUH Newrological Disorders and Associated Behavioral Disorders
(Generalized Anxiety Disorders) rloliT T
Alzheimer's desense Apathy, agitation, depression, wlity,
A, CHEeh ghE(of - QO[Lt 33 d H0] TSl DHEdt & = petess
pha HHo| HojE 524y ol K4 of Dinentin with Lewy bodies  Halkocition, delusive, depressinn
B. HEE EH|7t HECH d il Thsinhibitioe. apathy
C 2ok Ho| 0fQl §71F) B4 E A B e Vasenla il Depressian, apaly, paychosis
iF Traurrsits: buin mjury Depressanon, dismbibition. apaihy
o sl %jﬁHL} uEd =8 Hunitmgton's discas: Depmession, L, irr L apalky
@ uA oYl Patkinscer's disease Diepression, unsiety, pavehosisidrug-ssscisedh
3 HEHI| oy YMEE A B Progressive supeanuclear palsy Aqathy, disinhitition
L HEEH Craticobasl degenemiica Depressicn
289 7E Giithe die | Toarette syndeome ©OCT, hyperactiviey aitention deficit disonder
£SBO] EH SAHL XIS8717) 0iRiR) Mushtiphe selerosis Depression, irritahilsty, soesy
¢ L Fpikepsaypartial comphes) Tepresioe, feavehosis
E,é?f,*";'g?afuﬁg'ﬁl Ut et HIY snepinbpuy bl
HI, b i deficiency virsOCT, ohsessive-compulsive disordér

Pharmacologic approach = Z W |0 ane yuer
« Control hypersensitive amygdala ? gﬂ "'E """g
— GABA agonist » Indencl 40mg ot £ 2H
- Serotonin agonist (SSRI) _—e @ T .. |+ Mirtazapine 15mg
» Control Noradrenergic hyperactivity i + 25 = alprazolam 0.5mg
- Adrenergic blocker ol 28 =}
GAD
phamsey
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